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THE FINDINGS OF EYE EXAMINATIONS 
AN ANALYSIS OF 10,000 CASES 


BY 


N. BISHOP HARMAN, F.R.C.S. 


CHAIRMAN OF THE OPHTHALMIC COMMITTEE OF THE B.M.A, 


At the recent Annual Representative Meeting of the 
British Medical Association, in presenting the report of 
the Ophthalmic Committee, I gave some figures of the 
findings of the examination of the eyes of a number of 
patients who had obtained their ophthalmic treatment 
through the medium of the National Ophthalmic Treat- 
ment Board. There have been many inquiries about 
those figures, and, since some new facts have been 
gathered, a fuller record of them may be of value. 

The investigation arose from a desire to get detailed 
information of the conditions found in a fair average 
sample of the patients seen through the Board’s organiza- 
tion all over the country. At different times figures 
have been obtained from amongst hospital patients, and 
some ophthalmic surgeons gave us returns for their private 
patients, but it was thought by some that these returns 
might not give a fair indication of the conditions for 


which patients, many of them members of approved 
societies, sought eye treatment. Some averred that what 


these latter people needed was “‘ just glasses ’’ ; and they 
said in effect, Let them choose what suited them with 
such assistance as a well-meaning optician might be able 
to afford them, and their need would be met ; others 


asserted that the opticians were now so well trained and | 


tested by their several trade organizations that they were 
quite capable of discovering and dealing with the cases 
that were what they termed “ simple refractions,’’ and 
of referring cases other than these—that is, of disease or 
defect—for the more expert examination of the ophthalmic 
surgeon. 

A number of ophthalmic medical practitioners working 
in different parts of the country who were in the habit 
of seeing considerable numbers of patients through the 
Board were asked to keep records of the patients exam- 
ined by them. To enable the records to be compared, 
cards were issued to these doctors giving a short but 
sufficient classification of the conditions which were likely 
to be found, with directions as to the manner of entering 
the returns. There was to be no selection of the cases ; 


all received through the Board were to be recorded. By 
this date returns of 10,085 patients have been received 
from forty-seven doctors, who practise in such parts of 
the country as give a fair representation of the country 
generally. I wish here to express my thanks to those 
doctors who took so much time and trouble in making 
the returns ; the purpose of the inquiry may not have 
been evident to them when the request for information 
was made, but they will see the results of their labours 
in this paper. 

The returns were handled by a competent statistician, 
and the following tabulation was obtained : 


Total No. of cases analysed 10,085 
No. of doctors supplying records 47 


No. of cases of error of refraction only . 6,454 or 64.09% 


No. of cases of error of refraction —- one or more 
‘other eye conditions 


No. of cases without an error of refraction but with 
one or more other eye conditions"’ 


No. of cases with no appreciable eye defect... 


2,940 or 29.15% 
580 or 575% 
101 or 1.00% 


In the cases included in the above analysis the follow- 
ing types of error of refraction or other eye conditions 
were found: 


Errors of Refraction 


Hypermetropia wwe 1,357 cases or 13.45% 
Hypermetropia and/or » 4,481 44.43% 
Myopia and/or 1,857 18.51% 
Mixed astigmatiom ... = = 2.33% 
Other Eye Conditions + 
Diseases of conjunctiva—lids and/or sac... 6.98% 
Diseases of cornea—all forms... te 2.35% 
Diseases of uvea—all forms ate a 5.29% 
Optic neuritis or atrophy a 1.04% 
Cataract—all forms and stages ... > 7.99% 
Glaucoma—all forms and stages 071% 
Myopia—over 5 D in both eyes ... | 3.08% 
Squint—latent or patent ... Be » 632 6.26% 
Constitutional diseases or ocular » 483 4.84% 
Injuries or effect of injuries... 0.70% 
Other material conditions a oe 263 2.60% 
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Eve CONDITIONS OTHER THAN ERRORS OF REFRACTION 


The major finding arising out of the figures is the fact 
that one in every three of the patients seen had some 
defect of their bodies or their eyes other than an error 
of refraction. Such a finding may seem startling to those 
unfamiliar with eye work, but it is within the ordinary 
experience of ophthalmic surgeons. Tired eyes and 
inability to see easily or clearly mean to most people 
a need for glasses ; it is a natural enough idea, and the 
assumption may be right or it may be wrong. Only an 
examination by an expert can determine the point. In 
effect the returns show that for most the assumption is 
true, but for the many it is untrue. Similarly, a patient 
sometimes cheerfully explains that an eye that is slightly 
red and sore is so because ‘‘ a fly got into it two or three 
days ago,’’ whereas an appropriate examination shows a 
deposit of fine dewdrop precipitates inside the eye on the 
back of the cornea, and proves that no trivial external 
irritant, but some serious internal sepsis, is the cause of 
the troub!e. 

The category of eye conditions other than errors of 
refraction is plain evidence of the seriousness for the need 
of expert examination. Conjunctivitis or sore eyelids are 
a real handicap to the worker ; the discomfort caused 
is not conducive to good work ; personal appearance is 
poor ; whilst the risk of a septic lachrymal sac to workers 
exposed to flying particles, as lathe-workers, hammermen, 
or road menders, is common knowledge. 

Diseases of the uvea, which include iritis, cyclitis, 
choroiditis, and retinitis, are dangerous conditions. Not 
only do they present, if unchecked, grave risks to the 
sight, but they indicate in the majority of cases some 
constitutional trouble needing attention. So one could 
comment upon the other items of the list: optic neuritis 
or atrophy, cataract, glaucoma, and so on. Optic nerve 
trouble may in its onset suggest no more than the want 
of glasses, and glasses may indeed help, and_ perhaps 
satisfy the patient with some improvement in his sight 
for a time ; yet failure in diagnosis may mean irrecover- 
able loss of precious time in discovering and attacking 
the basic condition responsible for the nerve trouble. 
Cataract may undoubtedly be delayed in its progress. by 
early treatment, change of work, of regime, and so forth, 
therefore its recognition in the earliest stages is needful. 

The dread disease of glaucoma, the probable cause of 
Milton’s blindness, is almost always associated with some 
change in refraction, for which new glasses are appre- 
ciated, but these may be a dangerous snare if the presence 
of the disease be unrecognized. Latent squint is a pro- 
lific cause of chronic eyestrain, headache, and invalidity ; 
handled well the relief may be magical, mishandled the 
aggravation may be serious. 

Constitutional diseases—independent of disease setting 
up any of the preceding ocular conditions—are account- 
able for apparent asthenopia, but the tired eyes are 
often not at fault; it is the general laxity of tone. 
The dyspeptic is a common complainant of tired eyes. 
To order glasses and nothing else for a man suffering from 
a dilated stomach, with ail its attendant disabilities, 
is to add insult to injury, or to display a naive belief 
in the uplifting effect of glasses! Among the “‘ other 
material conditions’’ are included twenty cases of 
tobacco amblyopia—a remarkable finding in these days 
of costly tobacco and spirits. The number (3,743) and 
the percentage (37.11) of cases of presbyopia—that is, of 
patients over about 45 years of age in need of glasses 
for near work—only shows that the majority of the 
patients examined were of the young and early middle- 
aged workers—just those from whom we expect the best 
work, for whom good eyesight is most important, and for 
whom we ought to provide the best eye treatment. 


A CONTROL 


Is it possible to check these figures in any way? Can 
we find some sort of yardstick which will act as a 
control? There is happily one finding by which we are 
able to secure an effective control. Certain factors of the 
cases seen through the N.O.T.B. scheme are recorded and 


The Findings of Eye Examinations 


filed at the office of the Board. One of these shows how 
many patients are reported by the ophthalmic medical 
practitioners as not requiring glasses. The matter js 
naturally of importance from the dispensing optician’s 
point of view. Hence the keeping of the record. Mr, 
Harwood, the secretary of the Board, has had_ these 
figures analysed for the twelve months from September 
Ist, 1933, to August 31st, 1934. There were brought into 
account 68,047 cases, of which 4,115 were found not to 
require glasses, or a percentage of 6.05. Among the cases 
brought into this particular statistical inquiry the number 
of cases for whom no glasses were ordered were those 
marked as ‘‘ other eye conditions ’’ (580, or 5.75 per 
cent.), and those in whom no appreciable eye defect was 
found (101, or 1 per cent.)—a total of 681 cases, or 
6.75 per cent. There are, then, these two returns: 


Of 68,047 cases seen by 821 doctors 4,115 did not 
require glasses, or 6.05 per cent. 

Of 10,085 cases seen by forty-seven doctors 681 did not 
need glasses, or 6.75 per cent. 


One could not expect a closer approximation in 
two such returns. The control thus afforded is strong 
evidence for the trustworthiness of the reports of the 
medical conditions found among the cases which have 
been brought into this analysis—if, indeed, such con- 
firmation of its trustworthiness be needed. 


THE LESSONS 


So far the lesson of the returns is the need for expert 
examination of the eye. But there is another lesson to 
be learned. There are those who believe that the exam- 
ination of patients’ eyes by sight-testing opticians is both 
a satisfactory and an economical proposition. The com- 
parison of these medical returns with certain other 
returns shows that neither of these beliefs is borne out 
by the facts known. 

When I received the first figures of this analysis, which 
were presented to the Representative Meeting in July, 
and learned that no less than 36 per cent. of the cases 
seen needed attention other than the provision of glasses, 
I sought to find out what proportion of cases seen by 
sight-testing opticians were similarly reported, and_ re- 
ferred by them to ophthalmic surgeons for further exam- 
ination. At first there was a remarkable difficulty in 
getting any answer to this simple question. No one knew, 
cr, knowing, would tell. The most that could be got by 
way of answer was an expression of opinion that on the 
average not more than 10 per cent. were so referred for 
further examination. That figure I quoted in July ; since 
then some definite information has been obtained. Certain 
approved societies have been good enough to supply 
actual figures of referred cases during 1933 or 1933-4, 
I may not give the names of the societies, but they are 
weighty. They represent several millions of insured 
persons, and they provided ophthalmic benefit to several 
thousands of their members. In these returns the per- 
centage of cases referred by the sight-testing opticians to 


ophthalmic surgeons ranges from 1 to 4.6 ; the average is 


3 per cent. 

There is, then, this astonishing comparison: in a series 
of patients examined by ophthalmic surgeons 2,940 cases, 
or 29 per cent., proved to be cases other than errors 
of refraction alone, and no fewer than 580 or 5.75 per 
cent. cases of other conditions without any error of 
refraction ; yet the percentage of cases referred ‘‘ for 
further examination ’’ by the opticians, who profess only 
to be able to deal with errors of refraction, was only 3. 


CONCLUSION 


The conclusion is irresistible. The opticians did not 
recognize the defects present in the eyes of the patients 
seen by them, or if they did recognize them they did 
not report them for medical examination. 

The corollary is this. Patients who go to opticians 
to have their sight tested do not get what they want, 
or they do not get what they ought to get. Such a find- 
ing is conclusive of the proposition that an examination 
by an optician is uneconomical, and conversely that 
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approved societies or others who are responsible for 
advising patients to seek eye examination cannot in the 
interests of these persons do other than adopt the only 
economical method—that is, by securing examination by 
competent ophthalmic medical practitioners. 

There is nothing new in this conclusion. It has been 
the finding of three separate Government inquiries : 

““We are of opinion that it would be undesirable and a 
positive danger to the public for Parliament to pass any | 


measure which might convey the idea that an optician, who | 
is a person qualified to provide glasses prescribed by medical | 
men, is further himself competent to examine the eyes of | 
patients and to prescribe glasses for the correction of errors | 
of refraction.’’ (Departmental Committee on the Causes and | 
Prevention of Blindness, 1922.) | 


‘“ It was admitted even by medical witnesses who appeared 
before us to support the case of the opticians that other 
things being equal it would be preferable for the purpose of 
testing eyesight to have recourse to a properly qualified eye 
specialist rather than to the most highly qualified optician.’ 
(Royal Commission on National Health Insurance, 1925.) 

‘* |. . we are satisfied that the number of cases in which 
the patient may miss the opportunity of remedial treatment 
if the case is not handled by an oculist is by no means 
negligible.’’ (Departmental Committee on the Optical Prac- 


| titioners Bill, 1927.) 


But this is the first time that the conclusion of the 
true economy of a medical examination of the eyes has 
been based upon figures of such volume as to compel 
attention. 


British Medical Association 
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MORTGAGING OF MEDICAL PRACTICES AND 
ARRANGEMENTS FOR PRACTITIONERS ON 
RETIREMENT FROM MEDICAL PRACTICE 


(Continuation of paras. 14-15 of Annual Report) 


129. While the Committee regrets that it is not yet 
in a position to submit any report on the subject to this 
Conference, the matter is receiving its careful attention. 


CERTIFICATION 
Fitness for Alternative Occupation 
(Continuation of para. 32 of Annual Report) 


130. Further consideration is being given by the 
Committee to the subject-matter of Recommendation F 
of para. 32 of the Annual Report, as to whether, in order 
to safeguard the professional secrecy aspect the point 
dealt with in the recommendation could be effected by 
other means than that proposed in the recommendation, 
and it is hoped to submit a verbal report upon this 
matter to the Conference. 


CHARGING OF FEES TO INSURED PERSONS— 
CLAUSE 7 (3) OF TERMS OF SERVICE 


(Continuation of paras, 35-39 of Annual Report) 


131. Para. 39 of the Annual Report contains the | 


Committee's recommendation to the Conference to approve 
an altered form of Clause 7 (3) of the terms of service, 
subject to one month being the period within which a 
claim by an insured person under the terms might be 
allowed. The Committee now understands that there is 
little likelihood of any amendment at all of Clause 7 (3) 
if objection persists to the substitution of three months 
for one month. It will be appreciated that the 
principal desire of the Committee for the amendment of 
Clause 7 (3) was to ensure that it should apply (where 


a practitioner made a bona fide mistake) equally to cases | 


where the insured person was on the practitioner’s list as 
to cases where the patient was not on the practitioner’s 
list, and so remove the former from the category of cases 


to be dealt with under the disciplinary machinery of the | 


Regulations. | Continued opposition to the substitution 
of three months for one month as being the period within 


result in the clause remaining, as it is, applicable only to 
those cases where the patient was not on the doctor’s list. 


* The Annual Report of the Committee appeared in the Supple- 
ment of August 18th, 1934. 


This, the Committee is convinced, would be detrimental 
to the interests of practitioners. At the same time the 
Committee is of opinion that the period of three months 
is too long for the purposes involved. 

132. In these circumstances the Committee recommends 
the following variation of Recommendation H appearing 
in para. 39 of the Annual Report: 


Recommendation O: That the following words in the 
preamble of Recommendation H be deleted: “‘ subject 
to one month being the period within which a claim by 
an insured person under the clause may be allowed.’’ 


PRESCRIBING 


Method of Ordering “Specially Expensive Drugs 
and Appliances ” 


(Continuation of paras. 47-50 of Annual Report) 


133. Representations have been received by the Com- 
mittee since the publication of the above-mentioned para- 
graphs of the Annual Report as to the inconvenience 
which rural practitioners will experience as a result of 
the ruling by the Ministry referred to in para. 49, that 
it was not open to a “‘ dispensing doctor ’’ to order on an 
official form any “‘ specially expensive drug or appliance.”’ 
The Committee understands that a practitioner who 
supplies to a patient any “‘ specially expensive drug or 
appliance ’’ and furnishes to the Insurance Committee a 
prescription form in connexion therewith is paid not 
only the ingredient cost but a dispensing fee, in accord- 
ance with the Drug Tariff. It would appear, therefore, 
that although the practitioner suffers a certain incon- 
venience in not being able to secure the dispensing of a 
prescription in the first case by a chemist, he is recom- 
pensed by the receipt of a dispensing fee. ‘ 


Drugs and Appliances Administered in an Emergency 


134. On occasion the attention of the Committee has 
been drawn to the absence of any provision for payment 
to a practitioner for drugs or appliances supplied in 
emergency cases. While the emergency scale of fees 
provides for a payment to a practitioner for treatment 


given, he receives no specific payment for the cost of . 


any drug or appliance supplied. The Committee is of 


: in opinion that the fee for emergency treatment for a 
which the claim by an insured person may be allowed will | 


patient not on a practitioner’s list has always been con- 
sidered adequate to compensate a practitioner for the 


_ cost of any drugs or appliances he might be called upon 


to provide in an emergency other than any “‘ specially 
expensive drug or appliance.”’ 
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Committe 


PROPOSED AMENDMENT OF RULES MADE 
UNDER ART. 33 (3) OF REGULATIONS—MEDICAL 
SERVICE SUBCOMMITTEE CASES 


135. The Ministry informed the Committee that it had 
received a proposal for an amendment of the Rules under 
Clause 33 (3) of the Regulations, concerning the service 
of notices thereunder. The proposal arose out of a case 
in which one of the parties to a hearing could not, it was 
contended, be found owing to temporary changes of 
address, and was known not to have been found at 
the time of the hearing, which, consequently, could not 
proceed in the absence of such party. The amendment 
would take the form of an addition to Rule 6 (1) (c) of 
the rules governing the procedure of Medical Service. 
Subcommittee matters. The existing Rule 6 (1) (c) is as 
follows: 

6. (1) (c). Except in cases dealt with under the last 
preceding paragraph without a hearing the clerk shall give 
to both parties and to the secretaries of the Panel Com- 
mittee and of the approved society (or, if the society is 
one with branches, of the branch of the approved society) 
of which the insured person is a member not less than 
seven days’ notice of the meeting at which the case will 
be heard ; 

to which it is proposed to add the following: 

Where any notice or other document is required or 
authorized by these rules to be sent by or on behalf of the 
Committee it shall be sufficient compliance with the rules if 
the notice or other document is sent by post or delivered 
to or at the address last notified to the Committee, unless 
the Committee is satisfied that the non-receipt of the notice 
or other document by either party is not due to any fault 
on the part of the addressee. 


The Committee recommends: 

Recommendation P : That the Conference approves the 
addition to the above wording to Rule 6 (1) (c) of the 
rules made under Article 33 (3) of the Medical Benefit 
Regulations, 


NATIONAL INSURANCE DEFENCE TRUST 


Support for Practitioners engaged in Dispute 
with Workmen’s Committee 


136. In an industrial area, hitherto, the medical attend- 
ance upon the workmen’s dependants has been provided 
by means of an agreed monthly payment per worker 
to the practitioners of the area made through the Work- 
men’s Medical Committee, and by payments made by 
that committee to an ophthalmic specialist, and an ear, 
nose, and throat specialist. 

137. Trouble arose recently because the Workmen's 
Committee, desiring to appoint a specialist consultant, 
proposed to reduce the payments to the general practi- 
tioners so as to provide a salary for the new appointee. 
It was felt that if the attempt was successful it would 
be copied in other such localities throughout the country. 
In these circumstances, therefore, the Association has 
pledged its support to the local profession in this dispute. 
The general practitioners of the area have refused to 
accept a reduction in their remuneration and the Work- 
men’s Medical Committee have terminated their ‘‘ con- 
tracts.’’ The ear, nose, and throat specialist and the 
ophthalmic specialist have given notice to terminate their 
appointments, so as to act in conjunction with their 
general practitioner colleagues. 

138. The Workmen’s Medical Committee introduced 
into the area a general practitioner whose name was 
placed on the Insurance Committee’s Medical List, with 
the result that in a very short time a number of insured 
workmen transferred from the lists of local practitioners. 
This practitioner, who had apparently taken the post 
unwittingly, after an interview decided to act in harmony 
with the local profession and leave the district. As he 
had incurred certain expenditure, it was decided to assist 
him by defraying the cost thereof. The trustees, being 
of opinion that the interests of the insurance practitioners 
of the area are at stake, have defrayed the costs involved. 

H. Guy Dain, 
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Practitioner’s Residence—Distance from Practice 


An Insurance Committee has had under consideration 
the following resolution received by the Panel Committee: 
“The Panel Committee views with concern the increasing 
number of practitioners who are not living within a reason- 
able distance of their practice, and considers that when 
no resident partner or assistant is available a deduction 
of 5 per cent. should be made in the practitioner’s 
remuneration,”” 

The question of what is reasonable for the purposes 
of this proposal having been discussed between the two 
committees, it was decided by the Insurance Committee 
that the resolution should be adopted and that action 
should be taken under the terms of the distribution 
scheme to relieve from emergency night calls to insured 
persons on the list of other practitioners any practitioners 
found to comply with the conditions of the resolution, 
and to make a deduction of 5 per cent. from the sums 
credited to such practitioners. A distance of two miles 
by road from the surgery is to be regarded as a reason- 
able distance for the purposes of the recommendation, 
and the necessary amendments to the schemes to give 
effect to these proposals have been submitted to the 
Minister for approval. 


Catheters 


A question has been raised as to whether a catheter 
and shield ordered by a practitioner is an appliance 
forming part of medical benefit. It has been ascertained 
that the actual appliance supplied was a special supra- 
pubic catheter with rubber shield required after an 
operation involving an opening of the abdomen. The 
opinion of the Ministry of Health has been sought, and 
the Department has expressed the view that the article 
cannot be regarded as available as part of medical benefit. 


Altered Prescriptions 


Information has reached an Insurance Committee 
pointing to the improper alteration of certain prescrip- 
cions dispensed at a branch establishment of a firm of 
chemists. The alterations had the effect in each case 
of increasing the quantities of medicaments ordered by 
practitioners. The prescriptions were not restricted to 
those issued by any practitioner or to a few insured 
persons. A number of practitioners have been inter- 
viewed, and have stated that the changes were neither 
made by nor authorized by them. A representative of 
the firm was seen, and it was decided that the firm must 
be held responsible for the alterations, and that it 
should be requested to furnish a full report on the 
result of the investigations which it was making. 
After an exhaustive inquiry the firm has been unable 
definitely to identify the person responsible for the 
alterations, but the evidence available points to one or 
both of two members of its staff as the culprit(s), and 
in the circumstances the engagements of the two 
employees concerned have been summarily terminated. 
The firm has offered to reimburse the Chemists’ Fund 
by a specific amount by way of reparation, and after 
a close examination of all the prescriptions submitted in 
respect of the period during which the irregularities have 
occurred, the Committee is satisfied that the amount 
offered is not less than the amount overpaid. The Com- 
mittee has accepted the offer of reparation, being satisfied 
that the firm was in no way party to the irregularities. 


Anti-diphtheria Toxin—Improper Charge 


We reproduce below, substantially in full, the report 
of a case which was the subject of a prolonged investiga- 
tion by the Medical Service Subcommittee of the London 
Insurance Committee. It concerns primarily the improper 
charging of fees for treatment given to an insured person, 
and falls into the category of those cases in which a 
practitioner starts upon the treatment without being 
aware of the fact that the patient is an insured person. 
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The case, however, is of sufficient interest because the 
actions of the practitioner with regard to the supply of 
antitoxin by the local authority form such an important 
feature of the case. The report of the Medical Service 
Subcommittee, which was adopted by the Insurance Com- 
mittee, is as follows: 


Medical Service Subcommittee’s Report 


The insured person, who is employed as a dressmaker, and 
who had removed to an address outside the area of the 
practice of her original insurance practitioner on October Ist, 
1933, was taken ill on October 27th. Her father took her 
to the practitioner concerned in this case, who attended her 
as a private patient, charging 3s. 6d. on that day and again 
on October 29th. On the latter day the practitioner suspected 
diphtheria, instructed the insured person to go home to bed, 
and promised to call on October 30th. This he did and 
gave an injection. On that day a message was sent to the 
insured person's original doctor, and that practitioner sent 
his partner, who examined the insured person and advised 
that she should arrange to transfer to the list of the practi- 
tioner already in attendance, on the grounds that that practi- 
tioner was already attending her, and, further, that her new 
address was outside the radius of the original practitioner’s 
practice. When the practitioner called on October 31st, he 
was asked to accept the insured person on his list, but the 
medical card could not be produced, as the family had so 
recently changed residences and the card was temporarily 
mislaid. It was, however, found and given to the practitioner 
on November Ist. Three injections in all were administered, 
and the mother of the insured person informed us that she 
was not told that they were expensive until the third was 
being administered, when she was given to understand that 
each injection would cost about 15s. The account submitted 
by the practitioner in respect of private treatment amounted 
to £6 7s. 6d. As rendered it purpofted to cover the period 
October 30th to November 13th, but was stated at the 
hearing to cover the period October 30th to November 2nd, 
1933, inclusive. 

The practitioner informed us that his fee for the first two 
consultations was paid on the spot. On October 30th he 
made four visits and gave two injections. On October 31st 
one injection was given. The cost charged to the patient for 
the first injection was 30s., that for the second 34s. 6d., 
and for the third 35s. His fees for visits were: October 30th 
(2) 7s., October 31st (2) 7s., November Ist (2) 7s., and 
November 2nd (2) 7s. The cost of the visits was £1 8s., 
and that of the antitoxin £4 19s. 6d., and the total, there- 
fore, £6 7s. 6d. It was within the practitioner’s recollection 
that he explained the high cost of the treatment to the insured 
person’s mother before the first injection was given, and that 
no objection on the ground of expense was made. When 
objection was taken it was his impression that it was because 
the insured person’s father objected to this form of treatment. 
The practitioner said, further, that it was his recollection 
that the medical card of the insured person was not given to 
him until November 2nd, after the consultation on that date. 
Questioned with regard to the injections the practitioner said 
he regarded them as imperative. He obtained the first batch 
of antitoxin from the local authority, and he knew that he 
could have it free of charge for a necessitous case, but he 
said he did not regard the insured person as coming within 
that category. The practitioner added that the usual interval 
between injections was eight to twelve hours. The throat 
of the patient showed badly on October 29th, when, although 
there was no definite membrane, the tonsils were much 
enlarged. A swab taken on Qctober 30th proved to be 
negative. Each of the three injections consisted of 16,000 
units of anti-diphtheria toxin. After he had used the anti- 
toxin supplied by the local authority he next used some 
which had been left at the surgery by his predecessor. The 
practitioner at that stage expressed his willingness to with- 
draw, as an act of grace, the account rendered by him to the 
insured person, and promised that the receipted account for 
the payment to the local authority, or, failing that, the 
ecinterfoil of the cheque by which the account was settled, 
should be forwarded to the committee. 

On May 11th, 1934, the practitioner’s secretary com- 
municated with the committee forwarding ‘‘ the account and 
receipt in respect of some of the anti-diphtheria toxin supplied 
on October 30th, 1933, and administered to’’ the insured 
person. The practitioner had previously informed us that 
the price he had paid for the antitoxin was 2s. 6d. for 
2,000 units, but it was clear from the account that the total 
charge for three tubes of 8,000 units each of diphtheria anti- 
toxin was 19s.—that is, 6s. 4d. per 8,000 units instead of 
10s. per 8,000 units as previously indicated by the practi- 
tioner. It was observed, however, that the receipt given by 
the local authority was dated May 11th, 1934—that is, the 
day following the original hearing by us. Inquiries were 


therefore made of the local authority by an officer of the 
committee, and as a result it was clear that the antitoxin 
had been regarded as having been supplied for a necessitous 
case, that no account had been rendered to the practitioner, 
and that no account would have been rendered to him but 
for the fact that he, or his representative, on May 11th, 
1934, called at the office of the authority and insisted on 
paying for the antitoxin. It is but fair to the practitioner 
to state that the confirmation of the telephone order for the 
antitoxin, sent three weeks later, indicated that he desired 
the cost of the antitoxin to be charged to his account. One 
phial of 8,000 units had been supplied on October 30th, 1933, 
and two further phials on October 31st. 

At our hearing on July 12th, 1934, the foregoing facts were 
recapitulated to the practitioner, who adhered to his state- 
ment that each of the injections consisted of 16,000 units, and 
suggested that on the first occasion he used one phial con- 
taining 8,000 units obtained from the local authority and 
another phial containing a similar amount which he had 
discovered at his surgery. He stated, however, that at the 
surgery he discovered five phials —— 8,000 units, and 
we find it difficult, therefore, to understand the necessity for 
his obtaining two further phials from the local authority on 
October 31st, when, according to his own statement, he had 
sufficient at the surgery to provide two more injections of 
16,000 units each. 

Our medical members advise us that three injections of 
16,000 units each of anti-diphtheria toxin in a case of this 
nature would be a most unusual dosage. We think that the 
practitioner was lacking in candour when, having discovered 
on May 10th or 11th, 1934, that no payment had been made 
to the local authority in respect of the antitoxin supplied for 
the insured person, who, as he had now become aware, fell 
within the category of a necessiteus case, he insisted on 
paying an account which otherwise would not have been 
rendered to him, and then forwarded the receipted account 
to the committee in an endeavour to substantiate the charges 
(30s., 34s. 6d., and 35s.) made in respect of the three injec- 
tions instead of informing the committee that no payment 
had been made for the toxin and therefore his charges to the 
insured person had been made in error. We cannot but 
record our doubts as to the bona fides of the practitioner in 
rendering an account to the insured person—a dressmaker— 
amounting to £6 7s. 6d. for treatment covering a total 
period of four days. ees 

We find the following facts to have been established: That 
the insured person voluntarily obtained and paid for treat- 
ment as a private patient on October 27th and October 29th, 
1933 ; that on October 31st, 1933, application was made to 
the practitioner for acceptance as for an insured person ; 
that the practitioner received the insured person’s medical 
card on November Ist, 1933; that an account amounting 
to £6 7s. 6d. was rendered by the practitioner in respect of 
the period October 30th to November 13th; and that the 
practitioner states that the account actually applied to the 
period October 30th to November 2nd, 1933, only, although 
application for treatment as for an insured person had been 
made prior to the expiration of that period. 

The Insurance Committee found that the practitioner 
committed a breach of the terms of service in demanding 
fees in respect of treatment which he was required to 
give under the terms of service. The practitioner had 
offered to withdfaw the account submitted and the com- 
mittee was strongly of opinion that he should do so, 
adding an expression of censure and a recommendation 
to the Minister that a sum of £20 should be withheld 
from his remuneration. The practitioner has the right 
of appeal to the Minister against this decision. 


DERBYSHIRE PANEL BENEVOLENT AND 

SCHOLARSHIP TRUST 
The Management Committee of the Derbyshire Panel 
Trust has decided to renew, for the second year im 
succession, a scholarship of £50, tenable at Trinity College, 
Dublin, to Miss May McGinnis, daughter of the late Dr. 
McGinnis of Brimington, near Chesterfield ; and also to 
award a scholarship of £50 to Mr. C. W. Lawson, son of 
Dr. W. W. J. Lawson of Whitwell, Derbyshire, tenable 
at the Medical School of the University of Sheffield. 
These scholarships are awarded to sons and daughters of 
Derbyshire insurance practitioners, preferably but not 
entirely for medical education, and are renewable year 
by year, subject to favourable reports from the educa- 
tional authorities. In addition to the scholarships benevo- 
lent grants are available for Derbyshire panel >ractitioners 
and their dependants. 
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Provident Schemes for Middle-Class Persons 


PROVIDENT SCHEMES FOR MIDDLE-CLASS PERSONS 


The British Medical Association at the Annual Representative Meeting in July last, recognizing the need for 
provident schemes for persons within defined income limits, approved the following Notes on the Establish- 
ment and Development of Provident Associations, together with Draft Memorandum and Articles of a 
Provident Association, as being in conformity with the Hospital Policy of the Association, and suitable for 
submission as a basis for consideration by the local profession in any area, subject to the necessary variation 
of scales of income limits, scales of medical fees, and rates of contribution: 


ESTABLISHMENT AND DEVELOPMENT OF PROVIDENT ASSOCIATIONS 


1. The aim of a Provident Association as defined in this 
memorandum is to organize and develop a scheme for 
persons of the middle and professional classes on a mutual 
insurance basis, and, in return for a definite premium, 
to offer to persons of defined income limits financial 
assistance in respect of: 

(a) the cost of co-operating institutional accommoda- 
tion in private beds attached to voluntary or council 
hospitals or in beds in nursing homes, this cost to 
include all nursing, use of operation theatre, x-ray 
plant, laboratory, and other ordinary institutional 
equipment ; and 

(b) the cost of associated professional services. 

It 1s recognized that many Provident Associations will 
desire to offer a ‘‘ grant-in-aid ’’ towards the cost of these 
services to persons above the defined income limits, or 
to persons of all incomes, but this type of Provident 
Association is not referred to in this memorandum. It 
is essential that a “‘ grant-in-aid’’ scheme should be a 
separate legal and financial entity from a scheme offering 
cover as distinct from a “‘ grant-in-aid,’’ although the 
administrative machinery can be identical for the two 
types of scheme. 

The grant-in-aid schemes may find it desirable to 
include in their list of benefits contributions towards the 
cost of nursing home, hospital and surgical treatment, 
specialists’ consultations, anaesthetists’ fees, x-ray exam- 
ination and treatment, radium treatment, pathological 
examinations, and electrical and massage treatment. The 
Articles of Association attached to this memorandum 
could be utilized in connexion with grant-in-aid schemes, 
subject to the necessary amendments to Clauses 39, 40, 
and 41. The Advisory Committee referred to in para- 
graph 11 of these Notes would be in a position to suggest 
model scales of contributions and benefit to Provident 
Associations desirous of establishing grant-in-aid schemes. 

2. Provident Associations should be organized on an 
insurance basis, and care should be taken to maintain 
them actuarially sound. This implies that until a wide 
experience of schemes of this kind is available members’ 
contract rates of contribution and scales of charges for 
professional services and _ institutional accommodation 
must rest on a temporary basis. The risk undertaken 
by an association should be a purely financial one, and 
there should be a definite maximum liability on Provident 
Associations in respect of each year of membership. 

3. The schemes of Provident Associations should be con- 
sidered and developed in the closest association with the 
organized medical profession. 

4. The schemes of Provident Associations should not 
be restricted to a limited group of persons, other than 
as defined in this memorandum and model scheme, nor 
should they be organized in relation to a restricted group 
of medical practitioners. As far as possible they should 
offer to the member free choice of approved institution 
and free choice of medical practitioner. Patients should 
be admitted to the benefits of the scheme only on the 
recommendation of a private practitioner, except in cases 
of emergency. 

5. The medical profession should be remunerated for 
services to persons within the defined income groups on 
the basis of a schedule of charges agreed between the 
Provident Association and the medical profession. 


6. Provident Associations should be set up on an area | 
basis with interavailability of membership and benefit, | 
and area associations should be linked together by a_ 


national federation of approved Provident Associations, 
with functions mainly advisory and consultative. 


7. Provident Associations should not be linked with 
particular hospitals or nursing homes or interlocked with 
hospital contributory schemes, but should remain separate 
financial and Jegal entities. They could, where considered 
desirable, be related to contributory or analogous schemes 
for purely administrative purposes. 

8. The governing body of Provident Associations should 
include definite representation of 


(a) subscribing members ; 

(6) area hospital services ; 

(c) the medical profession ; 
with provision for co-option. 

9. Provident Associations should co-operate with hos- 
pitals and nursing homes in their areas on the provision 
of pay-bed accommodation, and with the medical pro- 
fession in regard to the application of the agreed scales 
of fees. It is not desirable that an association should 
undertake to reserve accommodation in hospitals or 
nursing homes. 

10. The schemes should be administered through Area 
Associations. There should be a system of transfers of 
membership between associations on a basis of an agreed 
transfer value, thus ensuring continuity of membership 
and title to benefit. Members removing to an area in 
which no approved association existed would continue to 
be treated as members of their original association pending 
the formation of an association in the area to which they 
had removed. A National Federation of Approved Asso- 
ciations should be formed for advisory and consultative 
purposes. This Federation might eventually be utilized 
in connexion with the establishment of a central fund 
to which Area Associations could contribute an agreed 
proportion of surplus contributions, and from which 
advances could be made for the purpose of assisting 
affiliated associations which in special circumstances found 
themselves in deficiency. 

11. Pending the establishment of Area Provident Asso- 
ciations and the formation of the National Federation 
referred to in the foregoing paragraph, it is proposed to 
institute an Advisory Committee on Provident Schemes. 

It is suggested that the functions of this committee 
should include: 

(a) The provision of advice in connexion with the 
formation of Area Associations. 

(b) The preparation of a constitution for a National 
Federation of Provident Associations for the considera- 
tion and approval of Area Associations. 

(c) The consideration of a membership transfer 
scheme, and proposals for the establishment of a 
central fund on the lines suggested in paragraph 10 of 
this memorandum. 

(ad) The consideration of questions arising in connexion 
with the delimitation of areas of Provident Associations, 


It is suggested that, pending the formation of a National 
Federation, the Advisory Committee should include reprt- 
sentatives of: 

The British Medical Association, 

The British Hospitals’ Association, 

The British Hospitals Contributory Schemes Asso- 

ciation, 

Existing Provident Associations. 
Representation on the proposed Advisory Committee 
would be open to Area Associations as and when formed. 
The Advisory Committee would be a purely provisional 
body, and, when a number of Area Associations have been 
formed, steps should be taken to replace the committee 
by a National Federation of Provident Associations. 
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DRAFT MEMORANDUM AND ARTICLES OF ASSOCIATION 


The Companies Act, 1929 


Company Limited by Guarantee and not having a 
Share Capital 


MEMORANDUM OF ASSOCIATION 
of 


eos 
PROVIDENT ASSOCIATION LIMITED 


1. The name of the Company hereinafter called the 
Mssociation 1s PRE Provident Association 
Limited.”’ 

2. The registered office of the Association will be 
situate in Great Britain. 

3. The objects for which the Association is established 
are: 

(1) By the subscription of members to establish a 
fund whereby the cost of the medical and surgical treat- 
ment (other than general medical practitioner treatment) 
of members and their dependants and other expenses 
ancillary to such treatment may be wholly or partially 
defrayed. 

(2) To make arrangements with hospitals, infirmaries, 
nursing homes, and other institutions for the treatment 
of the sick, and with registered medical practitioners 
for the treatment of members and their dependants. 

(3) To enter into agreements or arrangements with 
other Associations or Societies having the like objects 
for the transfer of members and for such other purposes 
as may be conducive to the furtherance of the objects 
of the Association or the benefit of the members. 

(4) To do all such lawful things as are incidental or 
conducive to the attainment of any of the above objects. 


4. No part of the income or property of the Asso- 
ciation shall be paid or distributed by way of profit, and 
all such income and property shall be applied solely to the 
promotion of the objects of the Association. 

5. The liability of the members is limited. 

6. Every member of the Association undertakes to con- 
tribute to the assets of the Association in the event of 
the same being wound up during the time that he is a 
member or within one year afterwards for payment of the 
debts and liabilities of the Association contracted before 
the time at which he ceases to be a member and of the 
costs, charges, and expenses of winding up the same and 
for the adjustment of the rights of contributories among 
themselves such amount as may be required not exceed- 
ing ls. 


The Companies Act, 1929 


Company Limited by Guarantee and not having a 
Share Capital 


ARTICLES OF ASSOCIATION 
of 


PROVIDENT ASSOCIATION LIMITED 


1. For the purpose of registration the number of 
members of the Association is declared to consist of......... 
members. The Executive Council hereinafter mentioned 
(hereinafter referred to as the Council) may, whenever the 
circumstances of the Association require it, register an 
increase of members. 

2. These Articles shall be construed with reference to 
the provisions of the Companies Act, 1929, and the terms 
used in these Articles shall be taken as having the same 
respective meanings as they have where used in that Act, 
and the expression ‘‘ members,’’ when the context so 
admits, shall mean the registered members for the time 
being of the Association. The term ‘‘ dependant ’’ shall 


mean a person who is either (a) a child of the subscribing 
member under 16 years of age (or 18 years of age if 
receiving full-time instruction at any university, college, 
school, or other educational establishment), or (b) a 
relative of the subscribing member who satisfies the 
Council that he or she is living with and is dependent 
upon the subscribing member, and who is registered with 
the scheme as a dependant of the subscribing member, or 
(c) a daughter or stepdaughter of any age who keeps 
house for a subscribing member. Words importing the 
masculine shall include the feminine. 

3. The Association is established for the purpose ex- 
pressed in the Memorandum of Association. 

4. The subscribers to the Memorandum of Association 
of the Association and such other persons as shall be 
admitted to membership in accordance with these regu- 
lations shall be members of the Association, and shall be 
entered in the register of members accordingly. No person 
shall be admitted to membership unless resident within 
the age of 16 years or upwards. 

5. There shall be three classes of members-—namely, 
(a) subscribing members, (b) medical members, and (c) 
hospital members. 

6. The qualification of a subscribing member shall be 
the payment of an annual subscription at such of the 
rates as set out in Clause 40 as shall be applicable to 
him. When a male subscribing member or the husband 
of a female subscribing member is over the age of 55 
years or the wife of a male subscribing member is over 
50 years of age at the date of admission the rate of 
subscription shall be 10 per cent. in excess of the rate 
applicable to other members, provided that the rate of 
subscription of a member shall not be increased by 
reason of the age of the wife or husband of the member 
if such wife or husband is also a subscribing member. 

7. Registered medical practitioners actually practising 
within the areas mentioned in Clause 4 shall be eligible 
for election as medical members. 

8. Representatives of hospitals and nursing homes 
situate within the areas mentioned in Clause 4 shall be 
eligible for election as hospital members. 

9. Medical and hospital members shall not pay any 
subscription and shall not receive any benefits, but shall 
be eligible for election as medical and hospital representa- 
tives respectively on the Council and to vote in elections 
thereto and to vote at General Meetings of the Association 
for all purposes except for the election to the Council of 
representatives of subscribing members. 

10. No person shall be admitted a member of the 
Provident Association in any class unless he is first 
approved by the Council, and the Council shall have full 
discretion as to the admission or non-admission of any 
person to membership and shall have the right to impose 
special conditions of membership including a prior medical 
examination in any particular case. 

11. Any person desiring to be admitted to membership 
of the Provident Association shall sign and deliver to 
the Provident Association an application for membership 
framed in such terms as the Council shall require, and 
applicants desiring to be subscribing members shall comply 
with such requirements as to references, evidence of 
health, and otherwise as the Council shall see fit to 
impose. 

12. The privileges of a subscribing member shall not be 
transferable and shall cease on his death or resignation or 
on his failure in any year to pay his annual subscription 
punctually, but if a subscribing member shall die during 
the currency of any year his dependants shall be entitled 
to benefit during the remainder of the year for which his 
subscription has been paid. A member wishing to resign 
shall give the Provident Association notice in writing of 
his desire so to do at least one month before the expira- 
tion of the year for which his subscription has been paid, 
and on the expiration of such notice his membership shall 
cease. A member not giving such notice shall continue 
to be liable for the payment of his subscription unless his 
membership shall be terminated by the Council under 
Clause 13. 
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13. The Council shall have the right to decline to 
allow any member to renew his subscription or to impose 
special conditions as a condition of renewal. 

14. Patients shall be admitted to the benefits of the 
scheme only on the recommendation of a private practi- 
tioner, except in cases of emergency. 

15. Subscribing members shall be entitled to receive 
for themselves and their dependants benefits at the rates 
set out in Clause 41, but shall not be entitled to any 
benefit until the expiration of three months after admis- 
sion to membership. If the number of dependants of a 
member shall be increased during the currency of any year 
such member shall not be entitled to benefit for such 
additional dependants during such year and shall in the 
next succeeding year if he shall continue to be a member 
pay his subscription at the rate appropriate to such 
increased number of dependants and shall be then entitled 
to benefit in respect of them. 

16. No benefit shall be payable in respect of mental 
diseases (including mental deficiency), dental treatment, 
and normal maternity, or of treatment in any case dealt 
with for the time being by any scheme of national health 
insurance, nor in respect of which financial responsibility 
is assumed by any local authority. 

17. No responsibility for treatment or the provision of 
accommodation is assumed by the Provident Association. 

18. Subscribing members applying for benefit must give 
to the Provident Association notice of claim within a 
period of one month from the commencement of the treat- 
ment or other service in respect of which the claim is 
made, and payment of benefit will only be made on the 
recommendation of the member’s medical attendant. In 
case of emergency or for other sufficient reason (of which 
the Council shall be the sole judge) the Council may allow 
the payment of benefit although the provisions of this 
clause have not been complied with. Any decision of the 
Council whether or not a person for whom benefit is 
claimed is a dependant within the meaning of these 
Articles shall be final. 

19. Before payment of benefit the Council may require 
such evidence as it shall think proper of the expenses 
incurred by the member by whom the claim for benefit 
is made. 

20. There shall be an Executive Council for the manage- 
ment of the affairs of the Provident Association which shall 
consist of sixteen members, of whom eight shall be elected 
by the subscribing members from among their own 
number and four by the medical members from among 
their own number and four by the hospital members from 
among their own number. The first members of the 
Council shall be: 


21. The members of the Council shall be elected at the 
Annual General Meeting in each year, and shall hold 
office for one year until the end of the next succeeding 
Annual General Meeting, but shall be eligible for re- 
election. Casual vacancies shall be filled by co-option by 
the remaining members of the Council of the class in 
which the vacancy occurs, but a co-opted member shall 
only hold office until the next Annual General Meeting. 

22. The Council shall manage the affairs of the Provident 
Association, and may exercise all such powers of the 
Association as are not by the Companies Acts, 1929, 
required to be exercised by the Association in general 
meeting, subject, nevertheless, to any regulation of these 
Articles and the provisions of the said Act, and the 
Council may make such by-laws for the conduct of the 
affairs of the Association as it shall think proper. The 
Counc may pay all expenses incurred in establishing and 
registering the Provident Association. 

23. The Council shall engage such officers and servants 
as it may consider necessary, and shall fix and regulate 
their duties and salaries, and discharge them as it shall 
think fit. 

24. The Council may continue to act although their 
number is reduced by death, retirement, or otherwise 
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below sixteen, provided that if at any time their number 
is reduced below eight the continuing members shall only 


act for the purpose of filling up vacancies. 


26. The Council shall annually elect a chairman, who 
shall, if present, preside at its meetings. 

27. Subject to Clauses 25 and 26, the Council may meet 
together for the dispatch of business, adjourn, and other- 
wise regulate its meetings as it shall think fit, and ques- 
tions arising at any meeting shall be decided by a majority 
of votes. In the case of an equality of votes the chairman 
of the meeting shall have a second or casting vote. The 
chairman may at any time summon a meeting of the 
Council. Upon receiving a requisition signed by not less 
BM Sines members of the Council and specifying the 
business for which a Special Meeting is required, the 
chairman shall convene a Special Meeting thereof. No 
business shall be transacted at such meeting other than 
that for which such meeting is called. 

28. The first General Meeting of the Provident Associa. 
tion shall be held at such time not being less than one 
month or more than three months after the incorporation 
of the Association and at such place as the Council shall 
determine. Subsequent General Meetings of the Pro- 
vident Association shall be held once every year at such 
time (not being more than fifteen months after the 
holding of the last preceding General Meeting) and place 
as the Council shall determine. The Council may at any 
time summon an Extraordinary General Meeting. Seven 
days’ notice of each meeting shall be given to the members 
and in case of special business notice of the general nature 
of such business. All business transacted at any Extra- 
ordinary General Meeting shall be deemed to be special 
business. Accidental omission to give notice to any 
member shall not invalidate the proceedings at any 
meeting. 

29. No business shall be transacted at a General 
Meeting unless a quorum of members is present at the 
time when the meeting proceeds to business. At any 
General Meeting a quorum shall consist of ten mfembers 
personally present. 

30. If within half an hour from the time appointed for 
a meeting a quorum is not present the meeting shall 
stand adjourned to the same day in the next week at the 
same time and place, and if at such adjourned meeting 
a quorum is not present within half an hour of the time 
appointed for the meeting any two or more members 
present shall be a quorum. 

31. The chairman of the Council shall preside as chair- 
man at every meeting of the Provident Association, but 
if at any time there is no such chairman or he is not 
present within fifteen minutes after the time appointed 
for holding the meeting, or if he is unwilling to act the 
members shall choose another member of the Council who 
is present and willing to act as chairman, but if there 
be no such member of Council then the members present 
shall choose one of their own number to be chairman. 

32. The chairman may, with the consent of the meeting, 
adjourn any meeting from time to time or from place 
to place, but no business shall be transacted at any 
adjourned meeting other than the business left unfinished 
at the meeting from which the adjournment took place. 

33. On any question arising for decision at a meeting 
every member shall have one vote and no more. In case 
of equality of votes the chairman of the meeting shall 
have a second or casting vote. 

34. The Council shall for each year prepare and submit 
to the Annual General Meeting of the Provident Associa- 
tion a report upon the affairs of the Provident Association 
during the past year, and also submit to the meeting 
a duly audited statement of accounts for such year. 

35. The Council shall cause true accounts to be kept 
of the sums of money received and expended by the Asso- 
ciation and the matter in respect of which such receipts 
and expenditure take place and of the assets and liabilities 
of the Provident Association. 

36. The books of account shall be kept at the registered 
office of the Provident Association, and shall be open to 
inspection of any member of the Council, but except with 
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the sanction of the Council no other person shall be 
entitled to inspect any book or document or account of 
the Provident Association unless he is authorized to do 
so by statute or by these Articles or by a resolution of 
the Provident Association in General Meeting. 

37. Auditors shall be appointed and their duties regu- 
lated in accordance with Secs. 132 and 134 of the 
Companies Act, 1929, the first General Meeting being 
treated as the statutory meeting, the Council being treated 
as the directors and the members being treated as the 
shareholders mentioned in the said sections. 

38. Any notice may be served by the Association upon 
any member either personally or by sending it through 
the post in a prepaid letter addressed to such member 


Provident . Schemes for Middle-Class Persons 


at his registered address. Any notice if served by post 
shall be deemed to have been served within twenty-four 
hours from the time when the letter containing the same 
was put into the post office, and in proving such service 
it shall be sufficient to prove that such letter was properly 
addressed and put into the post office. 

39. Persons whose income from all sources does not 
exceed a prescribed limit shall be eligible for benefit. 

40. Rates of contributions of subscribing members shall 
be such as are prescribed from time to time. 

41. The amounts which the Provident Association shall 
pay in respect of nursing home charges and medical 
~~ fees shall be such as are prescribed from time 
o time. 


NOTES ON FINANCIAL ASPECTS OF PROVIDENT ASSOCIATIONS 


(a) The organization of any scheme and the formulation 
of rates of premium are dependent on the negotiation of 
agreed scales of fees for medical services and agreed rates 
of payment for institutional accommodation. 

(b) Income Limits.—These should be the subject of 
special consideration and negotiation in each area. The 
following scales are suggested, subject to economic and 
local variations and to periodic revision : 


Limits of Income outside Metropolitan Area 
£ 
Class I.—Members without dependants ... 350 
Class Il.—Members with one dependant ... 425. 
Class I1I.—Members with more than one 
dependant ... nee ... 500 


Limits of Income for Metropolitan Area 


Class 1.—Members without dependants ... 375 

Class IIl.—Members with one dependant ... 475 

Class III.—Members with more than one 


(c) Rates of Contribution.—The rates of contribution 
below are suggested as likely to attract subscribers and at 
the same time to produce a sufficient income to allow of 
reasonable scales of payment to institutions and the 
medical profession. Rates of contribution and_ the 
amounts payable to institutions and medical practitioners 
are interdependent, and should be the subject of special 
consideration and negotiation in each area. 


Per annum 

£s. d. 

Class I members ... .. 118 0 
Class II members ... 6 
Class IIIf members... . 3& 0 0 


Contributions are payable annually, half-yearly, or 
quarterly as desired by the members. The Provident 
Association may impose special terms as to rates of 
membership in certain cases—for example, for persons 
over certain ages. 

(d) The calculations which follow are based on the 
limited experience which is available in existing schemes. 
On the basis of 10,000 membership it is estimated that 
the average number of members claiming benefit for 
themselves or their dependants each year would be 600, 
and the average cost per claim would be between £30 and 
£34. The annual income of 10,000 members is estimated 
on the rates of contribution given above to be between 
£22,000 and £25,000, of which £9,000 would go to hos- 
pitals and institutions for maintenance (on the basis of 
rates given in (f)), and between £9,500 and £10,000 in 
fees ior medical service. The administrative expenses 
should not in the initial period of the scheme exceed 
10 per cent. of the income. A claims reserve fund should 
be created, and at least 5 per cent. of the income should 
be transferred to this fund. 

(e) It is recognized that experience of this type of 
insurance is extremely limited, and it is necessary, there- 
fore, to impose definite safeguards and limitations if the 
actuarial basis is to be preserved. 

(f) Professional Fees.—A schedule of fees should be 
reached by agreement between the Provident Association 


and the local medical profession as represented by the 
local Division of the British Medical Association: In 
general, it is believed that the estimated sum of £30 
to £34 per claim can be made available on rates of 
contribution which will prove attractive to the class 
of person for which provident schemes are intended. 
This figure will permit an average payment for medical 
services of £16 per case. This average figure could be 
maintained whatever method of distribution is negotiated 
with the medical profession. One possible schedule of 
charges is given below: 

(1) Surgical Cases (Operative).* — Operations are 
classified into three groups, and the surgeon receives 
£25, £15, or £7 according to the group into which the 
operation falls. For example: > 


Group 1 contains major operations. 
Group 2 intermediate operations. 
Group 3 minor operations and investigations. 


The anaesthetic fees for the three groups, 2 guineas, 
14 guineas, and 1 guinea respectively, are to be paid 
in addition to the surgeon’s fee. No additional fee wiil 
be paid for any services rendered by the surgeon in the 
prescribed period in the institution. The incidence of 
the three groups is believed to be such that an average 
fee of 124 guineas per operation will be paid to the 
surgeon. 

(2) Medical Cases and Non-operative Surgical Cases.— 
A fee of 5 guineas per week (1 guinea per day for 
periods of not more than five days, with a minimum 
of 3 guineas), with a maximum fee of 15 guineas. 


Note.—Fees will not be payable under (1) and (2) 
in any one illness. It is recognized that in many cases 
it will be necessary to call in for consultation purposes 
other medical practitioners. Provision can be made in 
the scheme for payment of the consultants thus called 
in with a maximum liability of 3 guineas—for consulta- 
tion purposes, with a total maximum of expenditure 
under (1) and (2) and in respect of the internal con- 
sultation fee of £25. Alternatively, it may be decided 
that the consultation fee should be paid from the fee 


payable to the physician and surgeon under (1) and (2).. 


(3) Radiologist’s Fee.—At scheduled rates, with a 
maximum of 3 guineas. 

(4) Pathologist’s Fee.—At scheduled rates, with a 
maximum of 2 guineas. 


(g) Institutional Fees.—It is tentatively suggested that 
the hospital or nursing home benefit should be the in- 
clusive cost of maintenance in a paying bed of a hospital 
or in a nursing home approved by the Provident Asso- 
ciation at a rate not exceeding £5 per week for a 
maximum period of three weeks in any one year of 
membership. These figures have been taken as the basis 
of the foregoing calculations. 

Until a wider experience is gained limitations are 
essential, and in suggesting a period of three weeks it 
has been borne in mind that the average period of stay 
in hospital is eighteen days. 


made to the Medical Secretary. 
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NOTICES OF MOTION FOR THE ANNUAL 
CONFERENCE OF REPRESENTATIVES OF 
LOCAL MEDICAL AND PANEL 
COMMITTEES, 1934 
CERTIFICATION 
RELATIONSHIP OF PREGNANCY TO SICKNESS BENEFIT 


(Paras. 22 to 25 of Annual Report of Insurance Acts 
Comittee, British Medical Journal Supplement, 
August 18th, 1934) 


AMENDMENT BY MipLorH1an: That the following be sub- 
stituted for subparagraph (b) of Recommendation A: 


(6) That a medical certificate shall be held to be adequate | 


if it certifies the incapacity for work of the insured person 
on the completion of the eighth month of pregnancy. 


FURTHER INTERMEDIATE CERTIFICATE 
(Paras. 26 and 27 of Annual Report of Insurance Acts 
Committee) 
_ AMENDMENT BY MrpLorutan: That the intermediate certi- 
ticate should be altered to enable the doctor to state that 
incapacity was continuing or will be continuing on a specified 
date, provided that the doctor saw the patient not more than 
two days after or two days before that date. 


REFERENCES TO REGIONAL MEDICAL OFFICERS 
(Para. 33 of Annual Report of Insurance Acts Committee) 


AMENDMENT BY Lonpon: That Recommendation G_ in 
para. 33 of the Report of the Insurance Acts Committes be 
amended by inserting the word ‘ stamped ’’ between the 
words “‘ enclosed "’ and ‘‘ envelope "’ in the suggested draft 
letter, 

PRESCRIBING 
“ NATIONAL FORMULARY ’ SUGGESTED PUBLICATION OF 
PRESCRIBING CosTs 
(Para. 53 of Annual Report of Insurance Acts Committee) 


Motion sy Lonpon: That, with regard to para. 53 of the 
Annual Report of the Insurance Acts Committee, this Con- 
ference is of opinion that it is not contrary to good policy to 
issue information showing the cost of the various prescriptions 
in the National Formulary in a separate and approved form 
to such practitioners as desire to apply for it. 


MEDICAL REPRESENTATION ON INSURANCE 
COMMITTEES 
(Paras. 69 and 70 of Annual Report of Insurance Acts 
Committee) 


Motion By Lonpon: That with reference to para. 70 of the 
Report of the Insurance Acts Committee this Conference is 
of opinion that the appointment of regular deputies to medical 
members of Insurance Committees would be in the best 
interests of the service, and instructs the Insurance Acts 
Committee to press for the appointment of such deputies. 


MEDICAL RECORDS 


(Paras. 73 to 76 of Annual Report of Insurance Acts 
Committee) 


AMENDMENT 3Y Lonpon: That Recommendation N, in 
para. 76 of the Annual Report of the Insurance Acts Com- 
mittee, be amended to read as follows: 

That the record envelope and the continuation card be 

retained in their present respective forms, subject to 

(i) the back of the envelope not being used for records ; 

(ii) that a reduction be made in the size of the con- 
tinuation card and of the diagnosis margin ruled 
thereon ; 

(ili) that in the envelope there be filed by the practitioner 
any record or reports relating to the patient received 
from the tuberculosis officer or any other matters 
relating to the insured person’s illnesses ; 

(iv) that the envelope should be smooth externally for 
cease in filing. 


CONFERENCE OF SCOTTISH LOCAL MEDICAL 
AND PANEL COMMITTEES 


(Para. 109 of Annual Report of Insurance Acts Committee) 


Morion By MripLotHian: Thar the Conference expresses 
sympathy with Scottish Local Medical and Panel Committees 
in respect that the Insurance Acts Committee and the Insur- 
ance Acts Scottish Subcommittee have omitted to convene a 
Scottish Panel Conference in 1934. 
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Notices 


RECONSTITUTION OF SCOTTISH SUBCOMMITTEE 
(Para. 115 of Annual Report of Insurance Acts Committee) 

Motion By That the Conference considers 
that the interests of insurance practitioners in Scotland can 
only be adequately safeguarded by the reconstitution of the 
Insurance Acts Scottish Subcommittee as the Insurance Acts 
Committee (Scotland) with substantive powers. 


OPHTHALMIC TREATMENT 

Morton BY PiymMoutrH: That in the opinion of this Con- 
ference insurance practitioners should be relieved of the 
obligation to grant certificates to insured patients advising 
ophthalmic treatment in view of the fact that so Many 
approved societies refuse to accept such certificates withou 
the endorsement of a medically unqualified optician. 
Clause 9 (2) of Terms of Service.—If the condition of the 
patient is such as to require any ophthalmic treatment 
which is not within the scope of the practitioner's obliga- 
tions under these Terms of Service, the practitioner, if so 
desived by the patient, shall in addition furnish him with 
a recommendation in writing signed by the practitioner that 

such treatment should be obtained. 


PAYMENT FOR PATIENT NOT ON DOCTOR’S LIST 
FOR A FULL QUARTER 
Morion ny Lonpon: That this Conference is of opinion that 
a patient requiring treatment at the time of acceptance ona 
practitioner's list should, if removed therefrom before the end 
of the current quarter, be accounted as a temporary resident, 
and the practitioner remunerated accordingly. 


Association Notices 
CONFERENCE OF SPA PRACTITIONERS GROUP 
Notice is hereby given that a Conference of the Spa 
Practitioners Group of the British Medical Association will 
be held at B.M.A. House, Tavistock Square, London, 

W.C.1, on Friday, October 19th, 1934, at 2.30 p.m. 

Members of the Association who regularly prescribe the 
mineral waters or baths of the spa whereat they reside, 
or who are on the staff of a hospital where the use of the 
local mineral waters is part of the routine treatment, are 
ipso facto members of the Group, and are invited to 
attend the meeting. 


Agenda 
1. Appoint: Chairman of Conference. 
2. Consider: Annual Report of Group Committee, 1933-4. 
3. Appoint: Group Committee for session 1934-5. 
4. Any other relevant business. 
G. C. ANDERSON, 
Medical Sec retary. 


CONFERENCE OF CONSULTING PATHOLOGISTS 
GROUP 
Notice is hereby given that a Conference of the Consulting 
Pathologists Group of the Association will be held at 
B.M.A. House, Tavistock Square, London, W.C.1, on 
Friday, October 19th, 1934, at 4 p.m. 

Members of the Association who are working in an 
institutional or private pathological laboratory, engaged 
in examining and reporting on specimens for general 
clinical purposes, are ipso facto members of the Group, 
and are invited to attend the Conference. 


Agenda 
1. Appoint: Chairman of Conference, 
2. Receive: Report of the Group Committee, 1932-4. 
3. Appoint: Group Committee for session 1934-5. 
4. Any other relevant business. 
G. C. ANDERSON, 
Medical Secretary. 
PROPOSED ADEN BRANCH 
Notice is hereby given by the Council of the Association 
to all concerned of a proposal made by members of the 
Association resident in Aden and the Protectorate of Aden 
that an Aden Branch of the Association be formed, of 
area coterminous with the foregoing. : 
Any member affected by the proposal and objecting 
thereto is requested to write to the Medical Secretary by 
November 6th, stating the objection and the ground 
therefor, G. C. ANDERSON, 
October 6th, 1934. Medical Secretary. 
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BRANCH AND DIVISION MEETINGS TO BE HELD 


BorDER CouNTIES BrRANcCH—At Crown and Mitre Hotel, 
Carlisle, Thursday, October 11th, 3.30 p.m. Presidential 
address by Dr. A. W. Wakefield: ‘‘ Mount Everest.’’ 

DunDEE BraNncu.—At University College, Dundee, Wednes- 
day, October 10th, 8.30 p.m. Dr, A. E. Chisholm: Report 
on Annual Representative Meeting, Bournemouth. Dr. J. D. 
Gilruth: ‘‘ Venice and its Art.’’ 

EssEx BRANCH: SouTH Essex Queen’s Hotel, 
Westcliff-on-Sea, Tuesday, October 9th, 8.30 p.m. Annual 
general meeting. Dr, R. J. V. Pulvertaft: ‘‘ Treatment of 
Pyogenic Infection.”’ 

HERTFORDSHIRE BRANCH: Barnet Division.—At Hadley 
Wood Golf Club, Tuesday, October 9th, 8 p.m. Social 
meeting and dinner. Mr. D. C. L. Fitzwilliams: ‘‘ Old 
Barnet.’”’ 

LANCASHIRE AND CHESHIRE BRANCH: Hype Division.— 
Excursion to Wedgwood Pottery Works, Thursday, October 
11th, 2.30 p.m. 

LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Division.— 
At Rochdale Infirmary, Friday, October 12th, 8.30 p.m. 
Address by Dr. Robert Forbes (Deputy Medical Secretary) : 
“Public Medical Service Schemes.’’ 

METROPOLITAN COUNTIES BRANCH: HampsTEAD Diviston.— 
At 53, Belsize Park, N.W., Thursday, October 11th, 8.30 p.m. 
Report of representatives on Annual Representative Meeting, 
Bournemouth. Inaugural address by the chairman, Mr. 
N. A. Sprott: ‘‘ Story of the Silver Char Minar.’’ 

METROPOLITAN COUNTIES BRANCH: LewisHaM Division.— 
At Catford Town Hall, Tuesday, October 9th, 8.45 p-m. 
Dr. R. D. Lawrence: ‘‘ Simplicity in the Modern Treatment 
of Diabetes.’’ 

METROPOLITAN CouNTIES BRANCH: ST. PANcRAsS Division.— 
At British Medical Association House, Tavistock Square, 
W.C., Tuesday, October 9th, 9 p.m. Mr. V. Zachary Cope: 
“Some Neglected Aids in the Diagnosis of Acute Abdominal 
Infections.’’ 

Norro_tk BRaNcH: West Norro_k Division.—At West 
Norfolk and King’s Lynn Hospital, Thursday, October 11th, 
3 p.m. Discussion with county M.O.H. on further details 
of the council’s ante-natal examination scheme. 

SOUTHERN BrancH: PortsmMouTH Division.—At Queen’s 
Hotel, Southsea, Thursday, October 11th, 9.30 p.m. Dr. 
L. S. T. Burrell: ‘* Artificial Pneumothorax.’’ Preceded by 
supper at 9 p.m. 

SHROPSHIRE AND Mip-WaLes Brancu.—At Royal Salop 
Infirmary, Shrewsbury, Tuesday, October 9th, 3.45 p.m. 
Annual general meeting. Election of officers, etc.  Presi- 
dential address by Dr. John Adams: ‘‘ Disseminated Sclerosis.’’ 
SURREY BRANCH: RICHMOND Diviston.—At Richmond Royal 
Hospital, Friday, October 12th, 3.30 p.m. Clinical meeting. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Captains C. V. Griffiths, D.S.O., to the Boscawen, for 
Portland Hospital; H. F. Briggs to the Afrikander, for Cape of 
Good Hope Hospital. 

Surgeon Lieutenant Commanders G. A, Miller and C, H, Birt to 
the President, for course. 

Surgeon Lieutenant B. S. Lewis to the Victory, for Royal Naval 
Barracks. 

The seniority of Surgeon Lieutenant D. B. Jack has been ante- 
dated to November Ist, 1932. 


Royat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant G. J. Murray to the Effingham. 
Probationary Surgeon Sublieutenant W. S. Miller to be Surgeon 
Sublieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant (Honorary Wing Commander) J. Valerie, 
O.B.E., relinquishes his temporary commission on completion of 
service, and is permitted to retain the honorary rank of Wing 
Commander. 


Flight Lieutenants P. J. McNally to Aeroplane and Armament 


“Experimental Establishment, Martlesham Heath; J. C. Neely to 


Central Medical Establishment. 
Flying Officer G. Gilchrist to be Flight Lieutenant. 
ROYAL ARMY MEDICAL CORPS 
Lieutenant C, B. R. Pollock to be Captain. 


MILITIA 
Army Mepicat Corps 
Major C. S. Sandeman retires on attaining the age limit, and 
Tetains the rank of Major. 


SUPPLEMENT to rue 191 
British Mepicat JouRNAL 


Association Intelligence and Diary 


DIARY OF SOCIETIES AND LECTURES 


Royat CoL_teGE oF SURGEONS OF ENGLAND, Linc in’s Inn Fields, 
W.C.—Wed. and Thurs., 5 p.m., Dr. Arthur Duel, F.A.C.S.: 
Operative Treatment of Facial Palsy. 


Royat Society oF MEDICINE 

United Services Section.—Mon., 4.30 p.m., Presidential Address by 
Major-General P. H. Henderson: Some Milestones of Achievement 
in Army Hygiene, and a Few Suggestions for Further Progress. 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Presi- 
dential Address by Professor J. H. Burn: The Control of the 
Blood Pressure. 

Clinical Section.—Fri., 5.30 p.m. (Cases at 4.30 p.m.) Cases by 
Dr. R. W. B. Ellis (for Dr. E. A. Cockayne), Dr. S. Gilbert 
Scott, and Dr. Courtenay Evans. 

Section of Ophthalmology.—Fri., 8.30 p.m. (Cases 8 p.m.) Presi- 
dential Address by Mr. Ransom Pickard: The Causation of 
Herpes Ophthalmicus. 


MepicaL Society oF Lonpon, 11, Chandos Street, W.—Mon., 8 p.m., 
Annual General Meeting. 8.30 p.m., Presidential Address by 
Lord Horder: Medicine and Morals. 

Mepicat Society oF InpivipuaL PsycHotocy.—At 11, Chandos 
Street, W., Thurs., 8.29 p.m. Extraordinary General Meeting, 
followed by an Address by the Chairman, Dr. J. C. Young. 

Royat Instirute oF Pusitic HeaLTH AND InstiTuTE OF HyGIENE.— 
At 28, Portland Place, W., Wed., 3.30 p.m. Sir P. Varrier-Jones: 
Economics of the Tuberculosis Problem. : 

PappINGTON Mepicat Society.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Professor F, Langmead: Signifi- 
cance of High Blood Pressure. 

BrocneMIicaL Socrery.—At Biochemical Laboratory, Cambridge, Sat., 
2.30 p.m. Communications. 


Sritish Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, BritisH Mepicat JourNaL (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicat SecrETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 


Edinburgh.) i 
Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


OcTOBER 
5 Fri. Register of Medical Auxiliaries Drafting Subcommittce, 
2 p.m. 
9 Tues. Central Ethical Committee, 2.15 p.m. 
10 Wed Hospitals Committee, 2 p.m. 
12 Fri. Committee for Revision of Memorandum re Osteopathy, 
2.30 p.m. 
16 Tues. Organization Committee, 2 p.m. 
17 Wed Medico-Political Committee, 2 p.m. 
19 Fri Spa Practitioners Group Committee, 11 a.m. 


25 Thurs. Library Subcommittee, 2.30 p.m. 
Public Health Committee, 2 p.m. 


POST-GRADUATE COURSES AND LECTURES 


CentRaAL LonDON THROAT, NOSE, AND Ear Hospirar, Gray’s Inn 
Road, W.C.—Mon. to Sat., Intensive Course. 


FELLOWSHIP OF MEDICINE AND Post-GrapuATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Medical Society of London, 11, Chandos 
Street, W.: Tues., 2.30 p.m., Lecture-Demonstration by Dr. 
Clark-Kennedy on Ataxia. Metropolitan General Hospital, Kingsland 
Road, E.: All-day Post-Graduate Course in Medicine and Surgery. 
Queen’s Hospital for Children, Hackney Road, E.: All-day Post- 
Graduate Course in Diseases of Children. St. John Clinic and 
Institute of Clinical Medicine, Ranelagh Road, S.W.: Lecture- 
Demonstrations in Physical Medicine, 8 p.m. St. John’s Hospital 
for Diseases of the Skin, Leicester Square, W.C.: Post-Graduate 
Course in Dermatology, afternoons and evenings ; lectures at 
5 p.m. National Hospital for Diseases of the Heart, Westmore- 
land Street, W.: All-day Post-Graduate Course in Cardiology. 
Royal Chest Hospital, City Road, E.C.: Week-end Course in 
Diseases of the Heart and Lungs. Panel of Teachers : Individual 
clinics in various branches of medicine and surgery available 
daily. Courses of instruction are open only to members and 
associates of the Fellowship. 

Krnc’s Hospitat Mepicat Scuoot, Denmark Hill, S.E.— 
Thurs., 9 p.m., Mr. Cecil P. G. Wakeley, Tumours of the Breast 
and their Treatment. 


q 

q 

a 
q 
can 
the 
Acts 
a 

Con- 
the 
ising 
nany 
hout 
iq 

f the | 
ment 
sliga- 
if so 
with 
that 

ST 

that 1 
on a 
lent, | 

Spa 
will 
don, 
the 
side, 
the 
are | 
1 to 
— 

Ts 
Iting 
1 at | 
on | 
1eral 
oup, | 

4 

| ij 

i 
: 
. 


192 Ocr. 6, 1934] 


SUPPLEMENT to tHe 
British MEepicat Journat 


Lonpon Scuoort or St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. M. Sydney Thomson, Animal 
Diseases Communicable to Man. Wed., 5 p.m., Dr. I. Muende, 
Introduction to Histopathology of the Skin. 

National Hospitar, Queen Square, W.C.—Mon..to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. E. A. Carmichael, 
Physiology of the Cerebro-spinal Fluid. Tues., 3.30 p.m., Dr. 
D. Denny Brown, Physiology of Muscle. Wed., 3.30 p.m., Dr. 
J. S. Collier, Clinical Demonstration. Thurs., 3.30 p.m., Dr. D. 
Denny Brown, Physiology of Nerve Fibre. Fvi., 3.30 p.m., Dr. 
Bernard Hart, The Psychoneuroses. 

Royat Institute or Pusric Hearty, 23, Queen Square, W.C.— 
Mon., Tues., and Wed., 4 p.m., Harben Lectures by Professor 
W. J. Tulloch, Diagnosis of Small-pox and the Investigation of 
Vaccinia by Laboratory Methods. 

West Lonpon Hospirat Post-Grapuate CoLLeGce, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics ; 
Mon., 10 a.m., Medical and Surgical Wards, Skin Clinic ; 2 p.m., 
Surgical Wards, Eve and Gynaecological Clinics; 4.15 p.m., 
Lecture, Mr. Green-Armytage, Gonorrhoea in the Female. Tues., 
10 a.m., Medical Wards; 11 a.m., Surgical Wards; 2 p.m., 
Throat Clinic; 4.15 p.m., Lecture, Dr. Konstam, Diseases of 
the Spleen. Wed., 10 a.m., Children’s Ward and Clinic ; 2 p.m., 
Medical Wards, Eve Clinic. Thurs., 10 a.m., Neurological and 
Gynaecological Clinics ; 11.30 a.m., Fracture Clinic ; 2 p.m., Eye 
and Genito-urinary Clinics. Fvi., 10 a.m., Skin Clinic ; 12 noon, 
Lecture on Treatment ; 2 p.m., Throat Clinic ; 4.15 p.m., Lecture, 
Mr. Sangster Simmonds, Congenital Pyloric Stenosis. Sut., 10 a.m., 
Medical and Surgical Wards, Children’s and Surgical Clinics. 
The lectures at 4.15 p.m. are open to all medical practitioners 
without fee. 

Liverpoot University Crinicat AntE-Natat 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues.. Wed., Thurs., and Fri., 11.30 a.m. 

MANCHESTER Royat INFIRMARY.—Tues., 4.15 p.m., Dr. T. H. Oliver, 
Practical Points in Diabetes. Fri., 4.15 p.m., Dr. F. R. Ferguson, 
Demonstration of Medical Cases. 


VACANCIES 

ABERDEEN County.—Assistant M.O.H. 

ADELAIDE CHILDREN’S Hosprrat, South Australia.—Three R.M.O’s. 

ALBERT Dock Hospiran, Connaught Road, E.—R.M.O. (male). 

ALTRINCHAM GENERAL HospiTan.—(1) Senior H.S. (2) J.HLS. 

BAGHDAD: RoyAL COLLEGE OF MED ICINE.—Chair of Materia Medica (in- 
cluding Pharmacology, Therapeutics). 

BATH AND WESSEX CHILDREN’S ORTHOPAEDIC Hosprran.—(1) Hon. 
Visiting S. (2) Resident Assistant S. and Registrar. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.—(1) H.P. (2) 
Males. 

BIRMINGHAM ; QUEEN'S Hospirat.—(1) Assistant Obstetrical and Gynaeco- 
logical S. (2) P. for Out-patients. : 

BRIGHTON CouNTy Porovcu.—J.R.M.O. (male) at Sanatorium and Infec- 
tious Disease Hospital. 

BrRIsTOL GENERAL Ton. P. (2) Hon. Assistant P. 

BrisToL ROYAL INFiRMARY.—(1) Hfon. S. (2) Hon. Assistant S. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—(1) Resident Anaesthetist and 
C.O, (2) H.S. to Special Departments. Males, unmarried, 

CANCER HospiraL (FREE), Fulham Road, S.W.—Full-time Assistant 
Radium Officer. 

Capek TowN UNIVERSITY.—Lecturer in Anatomy. 

CHESTER ROYAL INFIRMARY.—II.S. (male), 

City OF LONDON HOSPITAL FOR DISEASES OF THE IHTEART AND LUNGS, 
Victoria Park, E.—H.P. (male). 

COVENTRY AND WARWICKSHIRE HOSPITAL.—R.H.S. (male). 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—H.S. (male), 

EASTBOURNE: ROYAL EYE Hosprran.—H.S. (non-resident). 

GLASGOW : WESTERN INFIRMARY.—Full-time Assistant Radiologist, 

GUILDFORD : ROYAL SURREY CounTy (male). 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HosPITAL.—H.S. (male, 
unmarried), 

Inrorp Borover.—Assistant School Dental S. 

ILFORD: KING GEORGE (male), 

INFANTS HOSPITAL, Vincent Square, S.W.—H.P. 

KING'S COLLEGE HOSPITAL, Denmark Hill, S.E.—Junior S. 

LANCASHIRE CouNciL.—Assistant Tuberculosis M.O. (male, un- 
married) for High Carley Sanatorium, near Ulverston. 

LANCASTER: ROYAL LANCASTER INFIRMARY,—J.H.S. (male, unmarried), 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) M.O. to Special Depart- 
ments and Resident Anaesthetist. (2) R.C.O, 

LIVERPOOL ScHooL OF TROPICAL MEDICINE,—Leverhulme Research 
Fellowship (male) tenable at Sir Alfred Lewis Jones Research Labora- 
tory, Sierra Leone. 

LONDON CouNTY Councin.—(1) A.M.O's. (Grade for Infections Hospitals 
Service. (2) A.M.O. (Grade 1) for (a) Princess Mary’s Hospital for 
Children, Cliftonville, Margate, (b) Grove Park Hospital, S.E* Males. 
(3) A.M.O. (Grade 11) for (a) North-Eastern Hospital, N., (b) North- 
Western Hospital, N.W., (¢) Colindale Hospital, N.W. (mate), (d@) Pine- 
wood Sanatorium, Wokingham (female), (¢) King George V Sanatorium, 
Godalming. (4) H.P. for Queen Mary’s Hospital for Children, ,Car- 
shalton, All unmarried. 

LOWESTOFT AND NoRTH SUFFOLK HospiTraL.—J.H.S. (male). 

MANCHESTER : ANCOATS Hosprran.—General TLS. 

MANCHESTER: ST. Mary's Hospiraus.—Resident Obstetric Officer for 
Whitworth Street West Hospital (Maternity). 

MARGATE: Roya SEA BATHING HOSPITAL FoR SURGICAL TUBERCULOSIS, 
—H.S. (male). 

METROPOLITAN HospitTan, Kingsland Road, E.—(1) Senior H.P. (2) 
Senior H.S. (3) J.H.P. (4) J.H.S. (5) C.0O. Males. 

MIDDLESBROUGH : NorTH ORMESBY HOSPITAL.—Hon, Assistant S, 


NEWCASTLE-UPON-TYNE EYE HOSPITAL.—Hon. Ophthalmic S. 

PorT ELIZABETH HosprraL Boarb.—Medical Superintendent to Pro. 
vincial Hospital. 

PRINCESS LOUISE 
Avenue, W.—H.P. 

QUEEN CHARLOTTE’S MATERNITY Hospital, Marylebone Road, N,W— 
R.M.O. for Isolation Hospital, Hammersmith, W 

READING : ROYAL BERKSHIRE HospiTaL.—(1) H.P. (2) H.S. for Special 
Departments (Ear, Nose, and Throat, Ophthalmic, Y-ray). (3) C.0, 
(4) Resident at Branch Hospital of Recovery. Males. 

ROCHDALE INFIRMARY AND DISPENSARY.—J.H.S. (male). 

ROCHESTER: ST, BARTHOLOMEW’S HospiTaL.—H.P. (male, unmarried), 

RoyAL DENTAL Hospiran OF LONDON, Leicester Square, W.C.—Hon, 
Pathologist. 

Royal Eye Hospiran, St. George’s Circus, S.E.—Research Scholarship, : 

RoyYAL NATIONAL ORTHOPAEDIC HospiTAL, Great Portland Street, 
(1) Four Surgical Registrars. Males. (2) Hon, Assistant S. 

RoyYAL NORTHERN Holloway Road, N.—Medical Registrar, 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.—H.P. (male). 

Sr. Joun'’s Hospiran, Lewisham, S.E.—(1) (2) C.0. Males, 

St. LEONARD’S-ON-SEA : BUCHANAN HospiTaL.—J.H.S, (female). 

St. Mary’s Hospiran, W.—C.H.S. 

St. THOMAS’s Hospiran.—Associate Plastic S. 

SHEFFIELD CiTy.—J.A.M.O. (male) at City General Hospital. 

SHEFFIELD RADIUM CENTRE.—A.M.O. in Deep X-ray Therapy and Radium 
Department. 

SHEFFIELD ROYAL Assistant S. 

SHREWSBURY : ROYAL SALOP INFIRMARY.—C.O, (male, unmarried), 

SOUTHEND-ON-SEA GENERAL HospirAL.—H.P. (male). 

SouTH SHIELDS EpuCATION AUTHORITY.—Ear, Nose, and,Throat 8. 

STOCKPORT INFIRMARY.—H.P, (male). 

SourHAMPTON : FREE Eye Ophthalmic 8. 

TAUNTON AND SOMERSET HospiTaAb.—H.S. (male). 

Vicrorta HOSPITAL FoR CHILDREN, Tite Street, S.W.—(1) Hon. Surgical 
Registrar, (2) Senior R.M.O, (male), 

WEMBLEY HospiTAL.—R.M.O. (male). 

WerEyMoUTH AND District HospiraL.—H.S. (male). 


KENSINGTON HOSPITAL FOR CHILDREN, St, Quintin 


CERTIFYING Factory SurGEONS.—The following vacant appointments are 
announced: Lerwick (Shetland), Earlston (Berwickshire), Cambuslang 
(Lanarkshire), Port Glasgow (Rentrewshire). Applications to the Chiet 
Inspector of Factories, Home Office, Whitehall, S.W.1, by October 16th, 


This list is compiled from our advertisement columns, where full par. 
ticulars are giren. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pagis. 

APPOINTMENTS 

Writan, R. J., M.V.O., O.B.E., F.R.C.S., Lecturer in Sungery, 
University of Durham College of Medicine. 

Witson, Denis Smith Poole, M.B., M.Ch., F.R.C.S.Eng., F.R.C.S.1, 
Honorary Assistant Surgeon, Salford Royal Hospital. 

Loxpon Counry Councit.—The following appointments have been 
made at the hospitals indicated in parentheses. Assistant Medical 
Officers, Grade I: FE. B. Whittingham, M.B., Ch.B.Liverp., 
D.P.H., F.R.C.S. (St. Alfege’s); T. J. O'Reilly, M.D.Dub., 
B.A.O. (Mile End) ; T. H. W. Ritchie, M.D.Belf., B.A.O. (Queen 
Mary's Hospital for Children) ; A. F. A. Gallen, M.B., Ch.B.Glas, 
(Colindale) ; A. R. Mowlem, M.B., Ch.B., (St: James's) ; 
G. E. Breen, M.D., D.O.M.S. (Brook). Assistant Medical Officers, 
Grade II: J. Penry, M.R.C.S., L.R.C.P. (St. Charles’s) ; A. Kahan, 
M.B., B.S, (St. Leonard’s). 

Oveen’s Hosprrat, BrruincuaM. — Honorary Obstetrical and 
“Gynaecological Surgeon:  Barnie-Adshead, F.R.CS. 
Resident Medical Registrar: J. C. Heather, M.D., M.R.C.P. 
Resident Surgical Officer: Emlyn E. Lewis, F.R.C.S. Resident 
Surgical Registvay : James Hardman, M.B., Ch.B. 

West Loxpon Hosprrar, Hammersmith, W.—House-Physician: 
William F. Walton, M.R.C.S., L.R.C.P. House-Surgeon : Robert 
G. Reid, M.B., B.S. House-Surgeon to Ear, Nose, and Throat 
Department : Mark J. H. Thomas, M.R.C.S., L.R.C.P. 

CERTIFYING Factory SurGgeons.—A. Leigh, M.R.C.S., L.R.C.P., 
for the Chester District (Cheshire) ; P. McDiarmid, M.B., Ch.B. 
Glas., for the Fochabers District (Morayshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not laier than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGE 
Purvis—Hawkins.—On September Ist, at St. Mary's, Addington, 
Surrey, by the Rev. J. F. 
Brummitt, Raymond Purvis, M.B., F.R.C.S., second son of the 
late W. P. Purvis, M.S., F.R.C.S., and of Mrs. Purvis of South- 
ampton, to Ruth Mary, youngest daughter of Mr. and Mrs. 
H. Charles Hawkins of Addington, Surrey. 


IN MEMORIAM 
Brery.—To the dear memory of Raymond Bury, 
Deputy Director of Medical Services, Tanganyika Territory, 
youngest son of the late Canon Bury, M.A., of Clontibret, 
Co. Monaghan, who died at Dar-es-Salaam on October Ist, 1938, 
aged 51 years. 


—_— 


Printed and published by the British Medical Association, at their Office 


, Tavistock Square, in the Parish of St. Pancras, in the County of London. 


Nixon, assisted by the Rev. G. N.* 
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